
 
 

 1 

INFORMED CONSENT & DISCLOSURE STATEMENT 
 
My name is Chandra Lontz-Smith. I am a Licensed Professional Counselor (LPC) (license 
number LPC.0015329) in the state of Colorado and a certified Synergetic Play Therapist. This 
means I have graduate level training in psychology and counseling as well as specialized training 
in development and play therapy and have completed the necessary post-master’s experience 
under a licensed supervisor. I received my BA in Human Communication from the University of 
Northern Colorado and hold an MA in Transpersonal Counseling Psychology from Naropa 
University. My experience includes practicum experience at the Play Therapy Institute of 
Colorado and internship experience at the Wholeness Center as well as over 2000 private 
practice hours, nearly 650 of these hours with children specifically. In addition to my graduate 
degree, I have completed a two-year advanced training program with the Play Therapy Institute 
of Colorado and am certified as a Synergetic Play Therapist. The Synergetic Play Therapy 
certification included monthly training on current research in neuroscience, mindfulness, 
attachment and the effects of therapist authenticity on client healing as well as direct client 
contact and supervision. I am also certified as a Mindfulness Instructor through Naropa 
University. 
 
As a counseling client you are entitled to know your rights: 
 
v You are entitled to receive information from your therapist about the methods of  

 therapy, the techniques used, the duration of your therapy (if known), and the fee  
 structure. You can seek a second opinion from another therapist and terminate  
 therapy at any time. 

 
v In a professional relationship, sexual intimacy is never appropriate and should be  

 reported to the board that licenses, registers, or certifies the licensee, registrant or  
 certificate holder. 

 
v The practice of licensed or registered persons in the field of psychotherapy is  

 regulated by:  
The Mental Health Licensing Section of the Division of Professions and 
Occupations. The Board of Licensed Professional Counselor Examiners can be 
reached at 1560 Broadway, Suite 1350, Denver, Colorado 80202, (303) 894-7800. 

 
Regulatory requirements applicable to mental health professionals:  
 
v A Licensed Professional Counselor must have at least a master’s degree in their profession, 

have completed at least 2000 clinical hours with at least two years of post-master’s 
supervision and have passed the credentialing exam. 

 
I have read and understand this information 
 
____________________  _________________________________         _______ 
   Print Client’s Name        Signature of Responsible Party                         Date 
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POLICY STATEMENT 
 
What is psychotherapy? 
It has a rich history of development, from acknowledging and understanding our unconscious, to 
working more directly with our behavior and recognizing how our thoughts perpetuate our 
struggles, to honoring our natural tendency toward health, to the research and developments in 
brain science, emotions and mindfulness. 
 
Psychotherapy is a process of inner exploration. It is an opportunity to try things a different way 
and gain practical skills for managing life more effectively. It is a wonderful expression of 
courage and self-love. Psychotherapy is a practice in honesty and relationship. It is an investment 
in authenticity. It is a process of uncovering your deepest wisdom. 
 
My theoretical approach 
My approach stems from a strong belief in each person’s inherent wisdom and the healing 
potential of a genuine, respectful relationship. I utilize the framework and orientation gained 
through my training in Gestalt Therapy, Synergetic Play Therapy and mindfulness to support this 
process and incorporate present-centered awareness, nervous system regulation, mindfulness, 
curiosity, vulnerability and playfulness to support clients in their healing. For more information 
regarding my theoretical approach please reference my website. 
 
What I do 

1.  Provide counseling for children, adolescents, adults, couples, and families to support 
communication, conflict resolution, authenticity, relationship and healing 

2.  Suggest books, support groups, classes, and information to facilitate a sense of agency and 
promote self-esteem and self-sufficiency 

3.  Offer education regarding: nervous system development; nervous system dys-regulation 
and how to support regulation; and mindfulness 

4. For court ordered clients, I can report the number of sessions attended, session dates, and 
affirm a client’s involvement in therapy 

5.  Report harm to self or others according to Colorado Law 
 

What I DO NOT do 
1.  Legal Mediation 
2.  Make recommendations for parenting time, custody and visitation for children in divorce 

or separation situations; I understand that a specific evaluator may be hired elsewhere to 
offer such recommendations and that a special advocate, such as a Guardian Ad Liedem 
can be hired separately to provide additional perspective and support 

3.  Mediate challenges or communicate between parents 
4.  Maintain confidentiality between parents 
5.  Get involved in the legal aspects of court cases or testify in court, unless subpoenaed 
6.  Evaluate a child for possible sexual or physical abuse or neglect 

 
I have read and understand these policies 
 
__________________________ _______________________________  ___________  
Print Client’s Name   Signature of Responsible Party    Date 
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LIMITS OF OUR RELATIONSHIP 
 

v Confidentiality 
 
This means that information provided by and to you as a client during therapy sessions is legally 
confidential and cannot be released without your consent. If a legal exception arises during 
therapy, if feasible, you will be informed accordingly. Examples of exceptions, as provided in 
the Mental Health Statute (C.R.S. 12-43-218), are as follows: 
 

• If your counselor has reasonable cause to suspect that a child or elder has been abused 
or neglected 

• If you appear to be at serious risk for hurting yourself or another 
• If you are involved in a criminal proceeding (i.e. charged with a crime) 
• When you or your representative files a lawsuit or grievance against your counselor 

 
Regarding Self harm / suicide / harm to others 
 
As mentioned, I am required by law to seek further assistance if you report that you are 
either a danger to yourself or to others. I refer to Mental Health Partners and Clearview 
Behavioral Health to assist with these situations.  
 
Suicidal ideation, the experience of having thoughts about killing oneself, is a fairly 
normal experience when life feels overwhelming. It is also usually a fairly temporary 
feeling. Having someone to talk with about these feelings and ideas is incredibly 
important during these times.  

 
Please provide the name of the person I should contact in case of emergency:  
Name ________________________  Relationship to you __________________ 
Cell # ________________________  Other # _________________ 
 
If you do not feel like you have a safe or comfortable person you can speak with about 
these issues, please know that a hotline --1 (800) 273-TALK (8255)--is always available. 
You can speak with someone as soon as you call, and then they will connect you with 
someone in your local area.  
 

v Third parties seeking information 
 
Regarding third parties who may be interested in your progress in therapy, such as an insurance 
company or medicaid/medicare, a lawyer or probation officer, or school officials and teachers, 
you will be required to fill out a ROI (release of information) for both sides of the interaction. 
The information will be brief and general, but will address when you began therapy, the nature of 
your care, whether you are actively and regularly participating in therapy and your progress 
toward reaching the goals of therapy. Depending on the extent of required time for these 
interactions, you may be charged a pro-rated fee for my time. 
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v The role of supervision 
 

I may speak with a supervisor about our sessions. This is so I can assure you that you are getting 
the quality of care you deserve. Counseling sessions may be recorded to support this process or 
for collaborative or educational purposes. Your name may be used as well as information about 
the goals of therapy and the nature of your concerns. Most often, specific information will not be 
needed; however, it is important that you understand that your situation may be discussed with 
someone else. My supervisor is also bound by APA guidelines for confidentiality.  

You have the right to know my supervisor’s name and his/her credentials: 
• My clinical work is under the supervision of the following supervisor: 

  Kate Mazuy, MA, LPC, CHT 
• My clinical work in play therapy specifically is under the supervision of the 

following supervisor: Judy Norman, LPC, RPT-S 
 

Group supervision/consultation 
As well, I am invested in group supervision, where I meet with fellow colleagues to gain 
greater perspective regarding clients’ situations and to learn about other approaches or 
modalities that might be helpful for the situation. Some of the information regarding 
your counseling situation may be discussed but no names or qualifiers will be 
shared. 
 

v My ‘covering’ therapist 
 
To offer the most effective therapy possible, I attend professional trainings and mindfulness 
retreats, which takes me away from my office periodically throughout the year. Additional 
sessions or longer sessions as well as other preparations and coping skills are established 
beforehand, so a covering therapist is not often required. However, if I am out of the office for an 
extended amount of time, either due to professional development, illness, or personal leave, and 
a situation arises where extra support is needed, my covering therapist will be available to 
support you.  
 

• Adult clients contact: 
    Lynn Harnack, MA, EMDR II (303) 828-6509 
    Authentic Counseling, LLC 
    lynn@authenticcounseling.com 
    400 East Simpson St. Suite 108, Lafayette, CO 80026 

• For child clients contact: 
Erin Wolfe, LPCC, (970) 232-2177 
Shining Bright Psychotherapy 
erin@erinwolfe.org 
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ETHICAL CONCERNS 
 
v Interactions outside of our sessions 

• Seeing clients in public 
It is possible that we might see one another while we are out and about. If that case arises, 
please be aware that I will not acknowledge that I know you. This is to support your 
confidentiality as my client. If you approach me or wave I will reciprocate if I see you. 

• Beginning something new and one of us is already attending 
If this occurs, this will most likely be a situation to discuss in session so that we can 
explore needs, expectations and boundaries. Changing times or dates, when possible, is 
often the best course of action.  

• Finding out about current overlapping connections that we might not have known 
about 
Similarly, if this occurs, this will most likely be a situation to discuss in session so that 
we can explore needs, expectations and boundaries. Changing times or dates, when 
possible, is often the best course of action.  

• Counseling related non-professional interactions: funerals, hospital visits, 
celebrations 
You may want me to attend an event outside of therapy. This is a possibility and will 
often also include exploring underlying reasons, needs, expectations and boundaries. 
Your well-being and benefit is of utmost importance and will be a deciding factor in 
whether my support will best be expressed through attendance or not. 

v Gifts (accepting or more likely not accepting gifts) 
It is my practice not to accept gifts, so as to minimize confusion around my role  

v Email 
Email cannot be guaranteed as a secure and confidential option for communication. 
Due to this limitation, I only use email for scheduling purposes. I check my email 
every couple of days. 
 
Please sign to confirm that you understand this lack of confidentiality and that you 
agree to minimal scheduling correspondences occurring through email. 

 
________________________________________   _________________ 
Signature        Date 
__________________________________________________ 
Email address 
 
v Googling clients 

I may Google clients to gain further information, mostly regarding safety. 
v Scents 

In order to respect people with sensitivities, I ask that you be mindful of how you 
wear your scents. Please use them moderately, and perhaps do not put it on before 
you come to session. 
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Importance of closure 
I believe that closure is an important part of any process. Endings and transition are an inevitable 
and important aspect of our human experience, yet they often occur without preparation or 
awareness and with little support for the emotions that go along with them. When this time 
comes during therapy, let this be an opportunity to experience transitions and endings in a more 
conscious and intentional way. 
 
A closing session can be an important opportunity to honor the work and transformation that has 
taken place during therapy as well as a time to explore the disorientation and anxiety that often 
arises naturally as one aspect of life comes to a close and another has not yet begun or is just 
getting started. Please plan on taking at least one session to mark this moment in your journey. 
Come talk with me if cost becomes an issue. I want to help you make this opportunity possible.  
 
As well, related to the ethical obligations of my role in the termination process, it is important to 
note that according to the American Counseling Association, if counselors “…lack the 
competence to be of professional assistance to clients, they avoid entering or continuing 
counseling relationships.” Per these guidelines, counselors are directed to “terminate a 
counseling relationship when it becomes reasonably apparent that the client no longer needs 
assistance, is not likely to benefit, or is being harmed by continued counseling. Counselors may 
terminate counseling when in jeopardy of harm by the client or by another person with whom the 
client has a relationship, or when clients do not pay fees as agreed upon.” Pre-termination 
counseling and recommendations for other service providers are provided when necessary. 
 
 
I have read the preceding information, which has also been provided verbally, and I 
understand my rights as a client or as the client's responsible party. 
 
__________________________________________ 
Print Client’s Name 
 
______________________________________________    ___________   
Client’s or Responsible Party’s Signature      Date  
 
______________________________________________ 
If signed by Responsible Party, please state relationship  
to client and authority to consent 
 
 
 
 
 
 


